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(A) anyone 65 years or older, and
(B) born before 1903 if he has never paid 
any SS tax
or
(C) drawing SS benefits or RR retirement 
benefits
or
(D) eligible to draw SS benefits but not do­
ing so (e.g., still working), and
(E) not enrolled in the Federal Government 
health plan
(F) not an alien not admitted for perma­
nent residence
(G) not an alien who has not lived in U.S. 
for 5 years just preceding filing for 
benefits
(H) not a subversive or person convicted 
of sabotage, espionage or treason.
IN EFFECT—any person who is 65 years or 
older is eligible, except for (E), (F), (G) and 
(H) above.
2. HOW TO APPLY
(A) those already receiving SS or RR re­
tirement benefits will automatically get 
a card from SSA July 1, 1966 signifying 
eligibility.
(B) those eligible now for SS or RR retire­
ment benefits, but not now receiving 
them, file application at local SSA office 
(probably need SS card, W-2 for pre­
vious year, and proof of age)
(C) those not now covered by SS or RR 
retirement benefits and otherwise eligi­
ble register for Medicare when SSA 
offices start “enrolling” people for sup­
plemental insurance. First “enrollment” 
for those who will be 65 before Janu­
ary 1, 1966 began on September 1, 
1965 and ends on March 31, 1966.




(A) anyone 65 or older- who is eligible for 
basic Medicare benefits
or
(B) anyone 65 or older who is enrolled in 
the Federal Government health plan
or
(C) anyone 65 or older who is receiving 
RR retirement or Civil Service retire­
ment benefits.
IN EFFECT—all who are 65 or older except 
(F), (G) and (H) under Medicare eligibility.
2. HOW TO APPLY
(A) those already receiving SS or RR re­
tirement benefits, those receiving Civil 
Service retirement benefits, and eligible 
persons on welfare rolls will receive an 




3. CERTIFICATION OF ELIGIBILITY 3. CERTIFICATION OF ELIGIBILITY
A health card issued by Social Security Ad­
ministration prior to July 1, 1966 (for first 
beneficiaries), indicating eligibility for basic 
Medicare benefits.
A health card issued by SSA prior to July 1, 
1966 (for first beneficiaries), indicating eli­
gibility for basic Medicare benefits and sup­
plemental insurance.
4. TIME TABLE FOR BEGINNING OF 4. TIME TABLE FOR BEGINNING OF
FIRST BENEFITS FIRST BENEFITS
(A) Hospital care
(B) Home health benefits
(C) Hospital outpatient 
diagnostic tests






(B) Certain dental services
(C) Home health benefits
(D) Non-hospital psychiatric 
care






5. BENEFITS AND DEDUCTIBLES
(A) Hospital Care
Up to 90 days care for each spell of 
illness.
Patient pays— 1st $40 and $10 per day 
beyond the 60th day to 90th day; after 
90th day patient pays entire cost.
SSA pays—daily cost beyond 1st $40 
for the first 60 days and difference be­
tween $10 and daily cost after 60th day 
to 90th day. “Spell of illness” ends 
when patient is outside hospital or nurs­
ing home for 60 consecutive days.
Hospital care includes— semiprivate 
room (2-4 beds), staff nursing, social 
service, use of regular hospital equip­
ment, prescribed drugs, services of 
house officers. Lifetime limitation of 
190 days in a mental hospital. Payment 
will be made only to hospitals with an 
appropriate agreement with the Fed­
eral Government.
(B) Home Health Benefits
(1) Available only after the person is 
hospitalized at least 3 days 
and
(2) Available only when doctor estab­
lishes a plan for home health serv­
ices within 14 days after discharge 
from hospital (or nursing home) and 
plan includes “skilled” nursing care 
on intermittent basis or physical 
therapy or speech therapy for con­
dition for which person was being 
treated in hospital or nursing home.
5. BENEFITS AND DEDUCTIBLES
(A) Physician Services
House and office calls and physician’s 
services rendered in a hospital, nursing 
home or other institution (not routine 
physicals, immunizations, examinations 
for glasses or hearing aids, cosmetic 
plastic surgery). Includes physicians, 
surgeons, and various specialists.
(B) Dental Care
Only for jaw or other facial-bone sur­
gery (not ordinary dental care).
(C) Home Health Visits
Provides same 100 visits as provided 
under basic Medicare and under same 
conditions, but without need for prior 
hospitalization.
or
provides 100 visits in addition to those 
provided under Medicare (but requir­
ing hospitalization as part of Medicare).
(D) Psychiatric Care
Treatment outside a hospital—SSA will 
pay one-half the bill up to $250 a year.
(E) Other Medical Services
(1) X-ray and laboratory tests in an ap­
proved laboratory, or in one oper­
ated by a hospital or doctor.
(2) Radiation therapy of all kinds.
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5. BENEFITS AND DEDUCTIBLES
(B) Home Health Benefits continued
(3) Includes 100 visits for
(a) Part-time or intermittent nurs­
ing care by, or under supervi­
sion of, R.N. (not private duty 
R.N.)
(b) Physical therapy, occupational 
therapy and speech therapy
(c) Medical social work services
(d) Part-time or intermittent serv­
ices of home health aide
and
(e) Medical supplies other than 
drugs, such as dressings and 
splints
(f) Use of medical appliances (e.g., 
wheelchairs and crutches).
(4) Duration—benefits end one year af­
ter patient’s discharge from hos­
pital or nursing home (unless rehos­
pitalized after 60 days—when he 
is eligible on discharge for 100 visits 
for the new spell of illness).
(5) Home health services must be sup- 
supplied by or through a home 
health agency.
(C) X-ray and Other Diagnostic Tests pro­
vided by a hospital on a non-overnight 
basis.
Patient pays— 1st $20 for services in any 
20-day period plus % of the balance.
SSA pays—the difference between the 
above and the total bill.
(D) Nursing Home Care
Up to 100 days of care for each spell 
of illness.
SSA pays—1st 20 days and the differ­
ence between daily charge and $5 per 
day from 21st day to 100th day.
Patient pays—$5 per day from 21st to 
100th day.
Qualifying Conditions:
(1) Patient must spend at least 3 days 
in hospital and enter the nursing 
home within 14 days after dis­
charge.
(2) Skilled nursing care must be re­
quired for same condition treated 
in hospital.
(3) Physician must certify the above 
and certify need for continued care 
at specified intervals.
(4) The facility (nursing home) must be 
primarily engaged in providing 
skilled nursing care and related 
services or rehabilitation services 




5. BENEFITS AND DEDUCTIBLES
(E) Other Medical Services continued
(3) Surgical dressings, splints, casts and 
other “devices” to repair fractures 
and dislocations.
(4) Rental of such equipment as hos­
pital beds, wheelchairs, and oxygen 
tents.
(5) Ambulance service to nearest hos­
pital, if needed.
(6) Artificial limbs, eyes, braces (not or­
thopedic shoes).
(7) Other prostheses (but not dentures, 
glasses or hearing aids).
Patient Pays—1st $50 of any of the 
above received in one year and % of 





5. BENEFITS AND DEDUCTIBLES
(D) Nursing Home Care continued
Nursing Home Care includes:
(I) Bed and board in a semiprivate 
room limited to four patients.
(2) Nursing care (not private R.N.)
(3) Physical therapy, occupational ther­
apy and speech therapy
(4) Medical social services
(5) Drugs and appliances usually fur­
nished
(6) Services of house officers attached 
to a hospital having working agree­
ment with the nursing home.
6. THE ESSENTIAL INGREDIENT (IN 
ADDITION TO AGE)
PHYSICIAN COOPERATION TO:
(A) Certify need for hospital care and re­
certify at intervals during a prolonged 
stay.
(B) Certify need for home health services, 
supervise patient’s care, and re-certify 
need for these services at intervals.
(C) Certify need for nursing home care, 
subject his judgment as to need for con­
tinued care to scrutiny of a utilization 
review committee of his colleagues, and 
supervise patient’s care.
6. THE ESSENTIAL INGREDIENT (IN 
ADDITION TO AGE AND PAYMENT 
OF PREMIUM)
PHYSICIAN PARTICIPATION:
(A) Cooperation as outlined under Medi­
care
plus
(B) Willingness to accept payment under 
the SSA Insurance Program (and all the 
desk and paper work which will neces­
sarily be required).
7. INSURANCE PREMIUM AND HOW 
PAID
For the 1st 2 years—$6 per month to be met 
as follows:
$3 by Federal Government
$3 by individual
States may pay the $3 for those receiving 
public assistance.
Deductions can be made for individuals in 
their checks for SS, RR, or Civil Service 
retirement benefits.
Others will make direct payments to SSA.
KEY TO ABBREVIATIONS IN ARTICLE
SS—social security
RR—railroad
SSA—Social Security Administration
RN—registered nurse
10
